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in half-drachm doses thrice daily from the beginning. The patient is further 
cautioned against the use of beer or spirituous liquors, etc. After three or four 
days, when the acute symptoms have subsided, an injection of sulphate of zinc, 
tannin, acetate of zinc, or, indeed, any of the astringent injections in common 
use, is substituted for the sulpho-carbolate, which, in his experience, though the 
best injection at the beginning, does not, as a rule, arrest the discharge in the 
chronic stage nearly so rapidly as some of the other injections. After the dis¬ 
charge has ceased, the injection, and possibly also the copaiba, at any rate the 
restrictions as to drink ought to be continued for four or five days, so as to avoid 
a recurrence of the discharge. 

He sums up the results of this investigation shortly as follows: The treatment 
recommended here—the use of one or two iodoform and eucalyptus rods, an in¬ 
jection of sulpho-carbolate of zinc, and the internal administration of copaiba— 
has the effect, in the great majority of cases of acute gonorrhoea, of checking the 
acute symptoms in a day or two, and bringing the disease rapidly to the chronic 
stage, thus avoiding all the risks dependent on the violence of the inflammation. 
The discharge at this time is very amenable to treatment, and gets rapidly well 
under the use of suitable remedies. All that he claims for the method, however, 
is that it cuts short the acute stage, in the great majority of cases, and thus the 
patient escapes the dangers and pain incident to that stage. The essential parts 
of the method are the use of the bougie and the injection; but the rapidity of 
cure is much aided by commencing the use of copaiba or sandal oil at once. The 
method may be employed at any stage of the disease, but is, in his experience, 
only of use before or during the acute stage, up to (say) the eighth day. The 
result is the more marked the more acute the inflammation, the rapid subsidence 
of the inflammatory symptoms being very striking. Even in the very few cases 
in which it has failed to produce this effect, it has not, so far as he can judge, 
done any harm. The addition of bichloride of mercury, though a powerful anti¬ 
septic, to the rod, or its use in the form of injection, does not seem to be of ad¬ 
vantage. It is possible that the combination of counter-irritation with this method 
may yield even more rapid and satisfactory results.— Lancet , Aug. 12 , 1882 . 


Congenital Sacral Tumour. 

Dr. W. R. Blailock reports the case of a female infant, with talipes varus, in 
whom he found a large pendulous tumour extending across the sacrum just below 
its articulation with the fifth lumbar vertebra. It extended around about two 
inches on each side from the spinous process of the first sacral segment. From 
above downwards it extended about two inches. The length of the tumour was 
about seven inches, and was covered by skin to within one and one-half inches 
of the centre of the outer posterior, where it broke off abruptly into a thin vas¬ 
cular membrane, leaving a circular area of this membrane three inches in diame¬ 
ter. The diameter of the thickest part of the tumour was four and one-half 
inches. 

Pressure did not appreciably diminish the size of the tumour, nor produce any 
tension in the fontanelles. There was no discoverable opening into the spinal 
canal. Serous fluid was oozing from the outer part; a small opening was made, 
and between one and two quarts ran out. Dr. Blailock decided that the sacral 
tumour had no connection with the theca, and determined to remove it at once. 
The infant was four hours old at the time of the operation. 

He made a transverse incision from above into the sac, which revealed the 
fact that there were four or five vessels passing from the extreme outer portion; 
or from that part of the tumour that was not covered by skin into the first pos- 
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terior sacral foramina. On severing these cords they proved to be veins. Care¬ 
ful examination failed to show any connection between the tumour and spinal 
canal. The wall of the cyst was composed of two membranes, connected by 
areolar tissue. The inner membrane was continuous throughout the inner part of 
the cyst wall, and was reflected backwards from the outer part, forming the ex¬ 
ternal coat of the veins as they passed into the cavity of the tumour. The outer 
layer, within one and one-half inches of the apex (leaving a circular area of three 
inches diameter), was thickened skin, which was a continuation of the skin of the 
back. It broke off' abruptly, giving place to a thin vascular membrane that was 
studded with numerous vascular tufts that had connected it with the placenta. 
The inner surface of the membrane that was attached to the placenta gave exit 
to numerous small veins that had only two coats, the external of which was sim¬ 
ply a backward extension of this membrane. The inner coats penetrated this 
membrane, and whether they connected with the placenta by anastomoses, or 
otherwise, he was unable to determine. The umbilical cord was below the aver¬ 
age size, but otherwise normal. The child died of hydrocephalus four days 
after the operation.— Miss. Valley Medical Monthly, Aug. 1882. 

Diagnosis of Hip Disease by Rectal Examination. 

Dr. Cazin (Rev. de Chir., March, 1882) refers to the difficulty of diagnosing 
the exact seat of the disease, especially with regard to the acetabulum. This 
difficulty is of much importance when the question of resection has to be con¬ 
sidered, and is one of the strongest points of argument advanced by the opponents 
of resection. The author made researches in 98 eases of hip-joint disease, G4 
being suppurative and 34 non-suppurative. Hitherto only incomplete evidence 
has been obtained by depending upon the seat of the pain, the seat of abscesses 
and fistula;, and by exploration with the sound. 

Abdominal palpation enables us to detect enlarged iliac glands or pelvic 
abscesses; but if we also examine the patient through the rectum, the diagnosis 
will be much more sure. The hip-joint, from its deep position in the tissues, is 
not very accessible to ordinary methods of examination, but the finger can ap¬ 
proach it most easily through the rectum. In the cavity of the pelvis, imme¬ 
diately above and a little behind the obturator foramen, is a quadrilateral surface 
of the bone, corresponding with the bottom of the acetabulum. In a child under 
fourteen years of age, this part of the pelvis is partly cartilaginous. The Y-shaped 
cartilage is so situated that the area of the base of the acetabulum is divided by a 
transverse line of cartilage into two equal parts, and the lower half is again divided 
by the horizontal line of cartilage. 

In examining a patient, the natural extent of the cartilage should be considered, 
and the two sides should always be explored for the sake of comparison. This 
mode of examination has afforded appreciable results in 49 of the 98 cases which 
Dr. Cazin has had under observation. Of the G4 eases of suppurative hip-joint 
disease, positive results were obtained in 37 ; of the 34 non-suppurative cases, in 
12 only was the examination per rectum diagnostic. The ages ol the patients 
were between three and eighteen years, and the majority were between eight and 
ten years; 41 were boys and 23 girls. Examination per rectum disclosed an 
alteration in the pelvis in 3G of the cases. Sex has no importance with regard to 
the facility of examination. Among the elder girls the presence of the uterus 
has caused very slight trouble, and the position “on the knees” has facilitated 
the examination. In young adult females recourse should be had at the same 
time, or exclusively, to examination per vaginam. 



